Pruritus is often reported to be associated with diabetes mellitus although this remains controversial. Careful historytaking and examination are key to establishing the cause of itching in a patient with diabetes after excluding local cutaneous disease or an underlying lymphoma. Options for management of this distressing condition include emollients, topical antipruritic agents (e.g. calamine, menthol, capsaicin, corticosteroids, calcineurin inhibitors or local anaesthetics), systemic antipruritic agents (e.g. H1 antihistamines, doxepin and gabapentin), broad-band or narrowband ultraviolet B phototherapy and psychological therapies. Br J Diabetes 2016;16:154-155 
Introduction
Chronic pruritus is a common symptom of a range of skin and systemic diseases. Studies looking at the prevalence of pruritus are limited. One study has shown 8% prevalence in an adult population in Norway. 1 A cross-sectional study in Germany showed a high prevalence (36.2%) of pruritus in 334 patients attending to see dermatologists over one week. The majority of these patients (87.6%) had chronic pruritus. 2 Pruritus is often believed to be a common manifestation of diabetes. It has also been reported to be secondary to diabetic neuropathy, metabolic derangements associated with renal failure, or autonomic dysfunction resulting in anhidrosis, xerosis, pruritus ani and pruritus vulvae. 3 Al-Mutairi et al looked at the prevalence of cutaneous manifestations in 106 patients with diabetes mellitus: pruritus was shown to be the second most common cutaneous manifestation, with 49% of patients affected. 4 A study in elderly subjects showed diabetes to be a statistically significant predictor of pruritus. 5 In contrast, one study showed that generalised pruritus of unknown cause was especially common in people with diabetes (8/300 patients), but pruritus vulvae was significantly more common in women with diabetes (18.4%) compared with 100 non-diabetic controls (5.6%) and was strongly associated with poor diabetic control. 6 
Diagnosis, causes and clinical findings
Pruritus can be the result of an underlying dermatological condition, systemic disease, an adverse effect of drug treatment, or neuropathic or psychiatric diseases. 7 Itching due to diabetes is rare, despite diabetes often being cited as a cause of pruritus (see above). 8 Pruritus can be multifactorial or sometimes no underlying cause is identified. 7 A thorough history and examination is key to identifying the cause.
It is important to differentiate between both chronic and acute pruritus and between generalised and localised pruritus; generalised pruritus may be a symptom of underlying systemic disease whereas localised pruritus is often due to local cutaneous disease. 7 The initial focus of the examination should be aimed at excluding an underlying cutaneous disease such as atopic dermatitis, psoriasis, contact dermatitis, bullous pemphigoid, urticaria or infestations. In pruritus of unknown cause, examination of the lymph nodes, liver and spleen is recommended to exclude systemic disease such as (Figure 1) . 3 In patients with generalised pruritus, pruritic screen including full blood count, renal function, liver function, thyroid function tests, blood glucose and serum ferritin are recommended to exclude systemic causes. 7 Ko et al studied the link between glycaemic control and generalised pruritus in 385 patients with type 2 diabetes. 9 A significant number of patients (27.5%) suffered from pruritus resulting in sleep disturbance. Higher postprandial glucose levels were shown to result in a higher probability of having generalised pruritus (odds ratio 1.41, 95% CI 1.05 to 1.90, p=0.02). 9 Another study showed that pruritus was independently associated with HbA1c in both diabetic and non-diabetic patients undergoing haemodialysis, although diabetic patients experienced more severe pruritus than non-diabetic patients as demonstrated by a visual analogue scale pruritus score (4.7 ± 2.8 vs. 3.0 ± 1.0, p=0.015). 10 The authors proposed that neuropathy could play a part in explaining pruritus in patients undergoing haemodialysis as this is common in both uraemic and diabetic patients. 10 Localised severe pruritus of the scalp without clinical features of underlying cutaneous diseases has been reported in patients with diabetes. 11 Anogenital pruritus may also occur more frequently in diabetic patients due to mucocutaneous candidiasis. 12 
Management
Optimal management of the underlying systemic disease is the mainstay of treatment. For chronic generalised pruritus, treatment options include emollients, topical antipruritic agents such as calamine, menthol, capsaicin, corticosteroids, calcineurin inhibitors, local anaesthetics and systemic antipruritic agents such as H1 antihistamines, doxepin and gabapentin. Broad-band or narrowband ultraviolet B phototherapy can be used to treat generalised chronic pruritus of any cause. Psychological therapies may help relieve pruritus and improve the quality of life. 7 Conflict of interest None.
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